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Realistic Goal-Setting 
In Treating Delinquents 
JACOB CHWAST, Ph.D. 


It has been becoming increasingly clear that 
treatment goals for the typical delinquent are 
quite different from those for the usual neurotic. 
For the latter, it has been held that treatment 
should help him achieve sufficient insight into 
himself to manage his life and his relationships 
with other people more effectively. While therapy 
is accomplishing this larger purpose, it has been 
assumed that his disabling symptoms, if present, 
would disappear. It is necessary, from the stand- 
point of therapeutic realism, that this rather ambi- 
tious, yet laudable, objective not be carried over 
unchanged from traditional psychoanalytic treat- 
ment if the therapist is to work successfully with 
offenders. We have witnessed too many failures 
by such an approach. 

Recently, the stress has been correctly placed 
upon first trying to curb the offender's antisocial 
acts, and then to socialize him. Later, if it should 
be possible and necessary, more complete person- 
ality integration is attempted. This writer has 
been impressed with the fact that in working 
with non-institutionalized delinquents the ther- 
apist must proceed from one small victory to 
another, without biting off too much at one time. 
It is well and good to try first to curb the anti- 
social activity of the offender, but to realize only 
this first goal is quite a feat in itself. If it can be 
done, so much the better; but one may be unable 
to achieve this goal completely at the beginning 
of therapy. Therefore, in the initial contact, the 
immediate aim may well be merely to keep things 
from getting worse. By doing this, the possibility 
of dangerous acting-out can be minimized. The 
following cases illustrate these principles of real- 
istic, if modest, initial goals: 

Laura, sixteen, pretty and rather sophisticated, 
came to an agency accompanied by a friend because 
she'd run away from home two days before. 
Already hanging out with a fast crowd, the girl 
seemed headed for serious sexual delinquencies, 
drug-use and other difficulties, in addition, of 
course, to the immediate risks to herself in living 
away from home. She spoke with some hatred 
of her nagging mother, who favored a younger 
sister, and some contempt of her bragging, nar- 
cissistic father. When the latter arrived shortly 
after being called, he brought a friend of the family 
along. The father was so intent upon proving 


that he was good to his family, and how impor-' 


tant he was, that it took heroic efforts to impress 
him with the urgency of the situation. Finally, 
with the cooperation of his friend, it was possible 
to get him to restrain his temper for the present. 
Laura was then released to her father after she 


had agreed to return the next day with her mother. 
The family friend also agreed to go home with 
Laura and her father to smooth things over when 
they arrived there and to look in on them in the 
evening. As of now, while arrangements for 
sustained treatment are being made, Laura has 
obtained a job and seems to be getting along 
better with her parents. 

Roger, a small-sized, twelve year old, had 
been habitually running away, skipping school 
and stealing. By allowing the boy to come to the 
office practically daily, gaining the cooperation 
of a friend of his father who came with Roger on 
one occasion, and visiting his home to talk with 
his resistant parents, sufficient support has been 
given to keep him out of trouble for the time 
being. 

The point illustrated by these cases is that 
help to offenders must often be immediate and 
treatment must proceed by small steps. Merely 
“holding-the-line’’ may prevent further antisocial 
flare-ups and thus keep the patient from being 
lost to treatment from the start. Indeed, holding- 
the-line until normal maturational processes 
supervene would seem to be a valid and realistic 
goal in working with many adolescent delin- 
quents. By this means, recurring stressful situa- 
tions could be handled, even though not too much 
change in personality might be expected at the 
time. This consideration would suggest a re- 
evaluation of the types of agency programs 
intended for delinquents. While there is the need 
for intensive treatment facilities, with their 


’ usually elaborate set-ups and procedures, it is also 


essential to provide psychotherapeutic “‘first- 
aid,’’ with a minimum of formality and a maxi- 
mum of concrete, on-the-spot service. 


Narcissism and the Superego 
In Treatment of Psychopathy 
WM. HANNIBAL RUBIN, M.D. 


Narcissism is a dominant problem in the treat- 
ment of psychopathic patients. The histories of 
such patients indicate that the insecurities in their 
earliest relationships have caused narcissistic 
hurts from which they do not recover. Difficulties 
in his early years, sych as tensions between the 
parents, ambivalence of the maternal figure, and 
substitution of the parental figures, have been 
experienced by the psychopath as rejections and 
set in motion defenses against further injury. 

In Thomas Mann’s novel ‘The Confessions 
of Felix Krull’’, we find @ rather thorough demon- 
stration of the factors producing psychopathy. 
The accounts of the insecurities of his early life 
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Psychiatric Treatment 
Of Juvenile Delinquents 
FLORA BOENHEIM, M.D. 
New York, N. Y. 


Juvenile delinquents are usually sent to the 
psychiatrist by schools or courts. In treating them 
we must realize that there is not a single cause 
of juvenile delinquency, but rather a large, often 
overlapping, variety of social and psychological 
causes, such as poor economic conditions, bad 
housing, broken marriages of parents, sibling 
tivalries, and frustraicon. One must realize thac 
each juvenile represents an individual problem 
and that each requires an individual approach, 
further that with different causes of delinquency 
and different personalities the methods of treat- 
ment have to be different, too. _ 

What can the psychiatrist do with juvenile 
delinquents? Of course, he cannot change the 
social conditions that have caused the trouble, 
although in cases where the environmental con- 
ditions are particularly unfavorable he may sug- 
gest placement of a child either with other 
relatives or in a foster home or institution. How- 
ever, successful therapy is possible. 

The child who is brought to the psychiatrist 
is generally afraid. He considers his being brought 
there as a punishment. Therefore he is shy, re- 
luctant to speak, suspicious and often defiant. 
The first task is to break this emotional barrier 
and to gain confidence. The easiest way to gain 
contact with a child is often by asking him some 
friendly questions, such as, if he has friends, what 
are their names, what games he plays with them, 
etc. At first he will answer the questions only 
curtly, but then one question may just hit the 
point where some interest is provoked in him; he 
will become more talkative, will gradually lose 
his fear and suspicion, and gain confidence. 


To smaller children, up to about eleven years ~~ 


of age, one gives some toys. Watching their play 
one often sees that they represent their problems 
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Psychopathy and the Law 
In England and Wales 


PETER D. SCOTT, M.D. 


In 1957 the Royal Commission on the Law 
Relating to Mental Illness and Mental Deficiency 
presented its report to parliament. It devotes 
cunsiderable attention to the psychopath and is 
therefore of great interest to the criminologist. 

Mental disorder is divided for legal and admin- 
istrative purposes into three types: the mentally 
ill, the severely subnormal and the psychopathic 
personalities. The latter include any types of ag- 
gressive, inadequate or feebleminded persons but 
not those who are so severely subnormal as to be 
incapable of leading an independent life. 

In general, antisocial psychopaths (i.e., poten- 
tial and actual criminals) also fall into three 
divisions: those who (whether offenders or not) 
are willing to be helped; those who are unwilling 
to be helped, yet, because they have committed a 
technical offense, can be compelled or persuaded 
to receive treatment of one sort or another; and, 
thirdly, those who are not technical offenders but 
are totally uncooperative as regards any form of 
treatment. The first two groups (the willing and 
the offenders) are accessible to the social workers 
and doctors who wish to help them, the main 
difficulties being in the shortage of trained work- 
ers, shortage of suitable accomodation (especially 
of the hostel variety), and sheer lack of knowledge 
of how best to help them. It is with the third 
division, those who are not technically offenders, 
yet, through their incompetence, repeated minor 
and often subtle cruelty, or drug addiction, are a 
drag on society, a misery 10 themselves though 
they might not recognise it, and a menace to their 
wives and children, that the Commission courage- 
ously tried to deal. The difficulties of so doing are 
enormous. In the first place these individuals can- 
not be defined; in the second place, since they need 
compulsion to get them into a treatment situation, 
there is the risk of creating a quasi-criminal code 
for them alone, at the very time when the general 
feeling is that shutting people up in institutions 
must be reduced to an absolute minimum. 

The Commission falls back upon compromise. 
Impressed with the emphasis which most witnes- 
ses placed on the need for early treatment, they 
recommended that compulsory admission to hos- 
pital or guardianship, for the individual's welfare 
or for the protection of others, should be applied 
only to those under 21 at the time of admission, 
and that those powers should lapse at 25 if not 
already discharged. In addition, psychopaths ot 
any age should be liable to compulsory admission 
to hospital, for a period of not longer than 28 
days, to allow proper medical observation and to 
give the therapist a chance of making a contact 
which might then be voluntarily continued. Ascer- 
tainment is to be carried out by two doctors, one 
of them to be ‘experienced in the diagnosis and 
treatment of mental disorders and one, if possible, 
to be a doctor who already knows the patient. For 
nonoffenders there should be no judicial interfe- 
rence, the doctors bearing the entire responsibility. 
Even when the individual has been convicted of 


an offence, the court would authorize admission 
to hospital, it would not order it, and could not 
compel any hospital to accept unless the superin- 
tendent were willing. There would of course be 
adequate safeguards through powers of discharge 
and through appeal to a Mental Health Tribunal. 

In Britain there is strong prejudice against the 
indeterminate sentence, yet the Commission now 
approaches very close to it, for, in the case of an 
offender, if the court is satisfied that there is a 
real danger of the commission of further and 
serious offences, then, if it is a court of assize or 
quarter session, and if the individual has been 
accepted: by the doctors for treatment in hospital, 
then it may direct that the patient may not 
be liberated without the consent of the Home 
Secretary. 

One cannot do justice to this report, which 
has been widely referred to as our most important 
social document of the century, in so short an 
article, but one can point to its predominantly 
favorable reception in parliament and in the dis- 
cussions of the learned societies. Although its 
general principles are accepted there is doubt as 
to its practicability in certain matters. It is a 
little prone to overestimate medical capacity to 
cope with psychopathy, and, in greatly increasing 
the doctors’ responsibilities, to expect them to 
serve the State first and the patient second. 


Juvenile Violence 
HOWARD E. WEATHERLY, M.D. 


(Excerpted by the Editors from a paper read 
to the Southern Group of the Citizens’ Advisory 
Committee on Crime Prevention, Los Angeles, 
Jan. 14, 1957.) 

The violence of man appears to be only a part 
of the violence of nature and must be regarded as a 
natural phenomenon, rather than a pathologic 
one. We accept as natural or normal the violent 
behavior of infants. The violence of the infant 
sometimes ‘‘pays dividends’’, that is, a gentle, 
whimpering cry may not bring the attention of the 
mother when the child is in need, but when he 
evidences his need by violent screaming the help- 
ful mother comes. It could certainly be expected 
that this might easily develop a conceptual pattern 
in the infant which he would carry into later child- 
hood. There is a rather general condoning of 
certain types of violence which, under slightly 
different circumstances, would be considered 
criminal. This begins significantly enough in in- 
fancy when the child is actually encouraged to act 
out his violence by pounding pegs through holes 
and deliberately given expendable playthings so 
that he may, it is hoped, by destroying them give 
vent to his destructive impulses in a socially 
acceptable way. Later, of course, public property 
and the property of others, and particularly the 
lives of others, are not regarded as expendable. 

Perhaps the greatest single influence in modi- 
fying the violence of the infant and child is a 
parental attitude of non-violence, if the child is 
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Psychopathology 
In Delinquents 
OSKAR DIETHELM, M. D. 


The science of psychopathology attempts to 
determine and investigate abnormal behavior in 
whatever form it may be expressed. It deals with 
observable symptoms as well as dynamic factors 
which are hidden from direct observation. Patho- 
logic actions are those that are significantly out- 
side of the normal range of behavior and that lead 
to suffering in oneself or in others. The intensity 
of the unusual behavior and to what extent it 
conforms to the behavior of the age group to 
which the individual belongs must be considered. 
Certain actions of an adult may be labelled as 
pathologically immature, for instance, even 
though such behavior would be expected in young 
adolescents. The culture in which the individual 
lives and its demands and influences must be 
understood. What is to be considered pathologic 
changes with time. Ideals of behavior which 
correspond to a given period of time or to the 
customs of a certain country may be unacceptable 
or disastrous for an individual who lives in another 
time or country. 


Psychopathology develops when there is a lack 
of satisfactory adaptability to the demands of 
changing life situations owing to under- or over- 
development. of certain personality features. 
Adaptability may be abnormal because the 
individual is too rigidly organized to give in when 
necessary or, if he is poorly organized, he may 
lack sufficient strength to resist. The psychologic, 
dynamic factors may be, to some extent, conscious 
and even recognizeable to the individual or, on 
the other hand, may be entirely unconscious and 
difficult to reach. Insight into the psychodynamic 
factors will not lead to a correction of abnormal 
behavior if this understanding is not accompanied 
by a corresponding change in the total personality 
functioning. 


In the last few decades, psychopathology has 
been expanded to include physiologic and environ- 
mental factors—not merely the psychologic. If 
one wishes to understand, and thus be in a position 
to correct or modify abnormal behavior, including 
all forms of delinquency, one must investigate the 
whole psychopathologic picture and evaluate all 
factors. The development of the individual can be 
understood only by a scrutiny of his life history. 
Many factors which affected him favorably or 
unfavorably then become obvious. With such 
study it also becomes clear which features can be 
modified and which personal assets can be utilized 
for a healthier life adjustment. In assessing the 
individual case it is also essential to determine 
whether the abnormal act is isolated or recurrent 
in the person's life, or represents a more or less 
consistent pattern of behavior. 

The science of psychopathology, in the sense 
of this discussion, has developed greatly and, 
together with the developing understanding of 
social pathology, must be used as the basis for 
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Narcissism and the Superego 
In Treatment of Psychopathy 


Continued from page 1 


and his excessive narcissism are essential to the 
reader's understanding of his later psychopathic 
behavior. And yet the hero, for all of his insight 
into the motivation of others, is curiously lacking 
in awareness of the causes of his own behavior. 
He glories in his magical abilities to induce so- 
matic changes within himself. He thirsts for 
omnipotence. His pressing need for narcissistic 
gtatification in his short-lived relationships is an 
attempt to ward off re-experiencing his repressed 
narcissistic injury. He is aware of the anti-social 
nature of his behavior, but makes narcissistic 
justification for it and accepts his punishment 
from reality with equanimity. 


When the psychopath enters treatment, it is 
usually for some immediate problem. He may 
have been sent by the authorities, or he is afraid 
of a legal consequence of his impulsiveness. He 
lacks the motivations most desirable for analytic 
treatment. Critical introspection is avoided and 
immediate material gains are anticipated. His 
fear of positive object-relationships deters him 
from continuing therapy. He is frequently im- 
pressed, however, with the therapist's position, 
intellect or wit; and he tends to identify with a 
projected omniscience in the therapist. This nar- 
cissistic maneuver may offer him sufficient gratifi- 
cation to prevent his disrupting the relationship. 
In a more neurotic patient, such activity might 
be interpreted early with good results; but in the 
psychopath, whose relationship to the therapist 
is more tenuous, early devaluation of such narcis- 
sistic contact may terminate treatment. 


However, in clinging to this narcissistic gain, 
the patient may also be influenced by the social 
values of the therapist. It is well known that the 
superego structure of the psychopathic patient is 
defective. They are frequently criticized as being 
“completely devoid of conscience." Prolonged 
work with such patients, however, reveals that 
superego elements are present but are dominantly 
harsh and aggressive. Marked ambivalence and 
aggression have permeated their early relation- 
ships, and the superego structure that exists is not 
sufficiently protective or benevolent towards the 
narcissistic ego. In the process of protecting itself 
from further injury, the ego isolates itself from 
the demands of conscience and instead takes iss 
chance with the punishment reality may provide. 


Treatment of the psychopath must be directed 
toward creating a more enduring positive relation- 
ship with the therapist than the shallow narcissis- 
tic contact. The patient is given opportunity to 
test the constancy of the therapist. In successful 
therapy tire is a libidinal investment of the 
therapist and a diminution in narcissism. Such 
changes permit a new and worthwhile identifica- 
tion with the therapist and the necessary modifi- 
cation of the superego structure. 


Psychiatric Treatment 
Of Juvenile Delinquents 


Continued from page 1 


and show their character. When one deals not 
with a child but with a youth, the questions to 
gain contact with him will be different of course. 
If he has already been in jail, one should freely 
ask him about his experience there. 

In general, after learning of the child's prob- 
lems, it is advisable to see him once or twice 
together with his mother or father, or both, so 
that one gets a clear picture of their relationship. 

I should like to give illustrations of the meth- 
ods of treatment used in two cases: 

The first was a boy with low-average intel- 
ligence, ten years of age. He was a nuisance in 
school and at home, where he had little guidance. 
He was inattentive, aggressive, noisy. In his play 
he showed a monotonous interest in subways. 
For some time he played with wooden blocks and 


boxes, which he imagined to represent subway 


trains and stations. After some time I suggested 
the blocks should represent railroad trains. How- 
ever, he wanted to stick to his subway play. To 
change his mind I gave him a toy railroad train 
as a gift and showed him on a map where the 
train could go. That interested him. In his play 
he then travelled to various cities, and finally 
his travels were extend:d to represent boat trips 
to foreign countries which I showed him on a 
globe. I then told him about the people in these 
foreign countries and something of their history, 
showed him pictures of these countries, and his 
general interest was gradually broadened. His 
interest in school grew, and his behavior in school 
and at home improved considerably. 

The problem of this child was that he, like 
so many others, did not know what to do with 


himself. His monotonous interest in subways 


was a point from which one could start to make 
him interested in some other things, with the 
consequence that his aggressiveness became more 
subdued. 

The second was a boy of sixteen who was 
referred by the court because he and another boy 
had stolen a car. He already had a long history of 
delinquency and had been diagnosed as a socio- 
pathic personality at Bellevue Hospital after a 
previous offence. In his interviews he related 
that he could not keep up with most of the sub- 
jects in school, and therefore he played truant. 
He ran away from home because he was afraid 
after the school notified his parents of his truancy. 
After some time of treatment—he was already 
seventeen years at this time and had a job—I 
learned from him that the only subject he could 
pass in school was art and that he loved to draw. 
I had him draw a figure and found that he had 
some talent. With the help of the probation officer, 
he was sent to an art school, where he is now 
attending art classes four evenings a week. He 
spends his weekends painting and drawing and 
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Juvenile Murderers 


The first APTO conference on Psychiatry and 
Crime was held January 25th at the New York 
Academy of Science. Philip Polatin, M.D., 
Associate Clinical Psychiatrist at New York State 
Psychiatric Institute, was Chairman. Among the 
speakers were: Ralph Brancale, M.D., Director of 
the State Diagnostic Center in Menlo Park, N. J. 
and Melitta Schmideberg, M.D., Chairman of 
APTO Executive Committee. The opening discus- 
sant was Elmer W. Reeves, Deputy Chief Proba- 
tion Officer, Court of General Sessions, County of 
General Sessions, County of New York. 

The following is a resumé of selected portions 
of the conference: 


Dr. Brancale 


Dr. Brancale began his presentation by stress- 
ing that we should not separate the psychologic 
dynamics that create the homicidal act in the 
child from those of the adult who kills. He 
centered his attention on the psychiatrically 
disturbed child, as differentiated from the juvenile 
homicides which stem predominantly. from cul- 
tural problems and which make up the bulk of 
the cases he sees. Dr. Brancale also pointed out 
that certain patients with homicidal motivation 
may not express themselves by overt homicidal 
acts, but rather through some other symbolic, 
antisocial behavior—such as arson. 

Projective techniques and drugs have been 
utilized by Dr. Brancale to explore the deeper 
motives of the homicides. His experience has 
suggested that the victim of the homicidal assault 
usually represents the image of a member of the 
family. The Oedipus situation is at times high- 
lighted and dramatically revealed. The same set 
of conflicts also seem to exist in most aggressive 
or repetitive delinquents. 

He emphasized that, although clinically there 
seem to be certain common factors seen in the so- 
called ‘‘senseless murders,”’ this impression must 
be considered tentative, owing to the limited 
numbers of cases studied. The speaker has exam- 
ined over 20 teenage homicidal cases, exclusive of 
those where the offense was committed incidental 
to other crimes. Dr. Brancale reported that the 
act of homicide in his teenage group was usually 
followed by flatness of affect afd a sense of com- 
placency or apathy. Soon after the death, some of 
these teenagers ““speak rather freely and without 
display of remorse or depressive symptoms.” 

Among ‘“‘juvenile murderers’’ seen by the 
speaker there was repression and denial of homici- 
dal motivations unless the patient was psychotic. 


"Often there was a history of an increasing amount 


of narcissistic preoccupation and introverted 
behavior. Most patients were “reasonably intact 
on the surface’’, and they were coherent, con- 
nected, intelligent, alert and unemotional. Yet 
they were inaccessible and unable to explain their 
motivations, except when drugs were used to 
“reactivate the homicidal scene.”’ 

The speaker stressed that from the standpoint 
of prevention it was important to observe that 
pseudo-aggressive and homicidal fantasies often 
exist for a long time prior to the killing, and 


suggested that, in working with juveniles showing 
emotional disturbances, special attention should 
be given to those “‘where there is an inordinate 
amount of concern with the death wishes toward 
parents. . . or a dominant fantasy of a destructive 
homicidal nature.’’ He noted that these highly 
pathologic acts of violence occur for the most 
part in individuals whose aggressive feelings have 
been stifled. These individuals are generally 
tremendously passive, submissive and non-com- 
petitive, possibly struggling for feelings of 
masculinity and “‘in such eruptions the ego just 
bursts at this point, and it (the eruption) will 
occur where passivity is extreme.’ He suggested 
that where surface aggressivity is present the 
prognosis is better. 

The speaker stated that a homicidal act repre- 
sents ‘‘a disintegrative reaction’ or its by-product. 
He recalled observing a silly, superficial smile on 
the face of a few cases and raised the possibility 
that at least some of these cases are schizophrenics 
of the hebephrenic-catatonic type. In conclusion, 
he expressed the belief that more attention and 
supervision of individuals who demonstrate dan- 
ger signs in their early years will lead to a reduc- 
tion of homicidal incidents. 


Dr. Schmideberg 


Dr. Schmideberg pointed out the relative lack 
of studies, especially follow-up studies, of juvenile 
murderers, although such studies are feasible and 
would appear to be essential to attack this most 
disturbing phenomenon logically. Even statistics 
as to the actual incidence of such crimes are poor. 
She cited an article by Dr. Growdon entitled “A 
Group Study of Juvenile Homicide’’ in which 54 
cases were presented. This author found that, in 
the great majority of cases, there was evidence of 
some premeditation, though it might be brief. 
Of his cases, 10 were considered as being very 
much disturbed by their crime, 6 showed some 
remorse, 19 were indifferent, 18 felt justified, and 
2 boasted of their crime. As to their diagnosis, 
one-third were classified as ‘‘normal’’, one-third 
were ‘‘unstable’’, 7 per cent were psychopathic, 
and 3 per cent were psychotic. He stated that the 
homicide cases were, on the whole, more normal 
and stable than the other delinquents he saw. His 
follow-up ranged from a few to 20 years; 15 were 
permitted to return to their own homes, of these 
11 got into no further trouble; 9 were sent to 
foster homes and 4 of these achieved excellent 
adjustment; 26 were sent to state institutions for 
the insane, the mentally defective or to a correc- 
tional institution. 

Another study by Dr. Stearn depicted an 
apparently different type of juvenile murderer. He 
described 4 adolescent killers who had had good 
reputations. The victims were all scantily clad 
females, and there seems to have been a strong 
sexual element, although a definite motive was not 
established in any case. 

Dr. Banay classified juvenile murderers as 
psychotic, border-line, “‘neglected’’, ‘‘coming 
from broken homes’’, and ‘‘model boys’’. The 
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Psychopathology 
In Delinquents 


Continued from page 2 


therapy in behavior disorders. Any act of delin- 
quency must therefore be evaluated from a psycho- 
pathologic point of view and a recognition of 
psychodynamic as well as physical and social 
factors. 


Juvenile Violence 


Continued from page 2 


fortunate enough to be born to parents who satis- 
factorily deal with their own violent impulses. 
We do not talk anymore of pacifiers for infants, 
but one must mention the pacifying influence of 
the mother's comforting arms, her soothing voice, 
and consistently gentle manner, of the quieting 
presence of the father, whose very composure can 
subdue a melee or end a fracas when he walks into 
a room full of rambunctious offspring. Contrary- 
wise, when a child is able to sense that a parent 
is a violent person, as evidenced by red-faced, 
barely suppressed rage, or the striking of fist to 
palm, the child will have a greater problem of 
dealing with his own violent aggression. Parents 
can and often do reveal their deepest attitudes of 
violence even toward the child himself with a 
devastating look, a threatening manner, varieties 
of intimidation, and perhaps most destructive of 
all, a depreciating manner manifested by cutting 
remarks, lancinating criticism, and a tendency to 
cut people down to size. These are representative 
evidences of great, and possibly poorly controlled, 
parental violence. Children also have the capacity 
to infer that, if a parent is unusually (“‘abnormal- 
ly’") controlled or gentle, it may indicate the 
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going to the museum. He gives no trouble and 
is enthusiastic about his artistic progress. When 
I asked him what he thought now about his 
previous behavior, he answered, ‘‘Doctor, I was 
just foolish. I thought I was a smart guy.” 

The problem of this youth was failure in 
school. Therefore he bolstered his ego by doing 
the things he himself later called foolish. Of 
course, the solution in this case was rather un- 
usual. Talents are not often discovered in psychiat- 
tic interviews. However, in dealing with a juvenile 
delinquent, I always find it worthwhile to search 
for something which can give them a certain 
satisfaction with themselves and which opens a 
social outlet for the aggressiveness that is usually 
Present. 
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APTO News 


Since the last issue of the Journal, in addition to 
its regular activities, APTO has carried out the 
following: 


MEETINGS: 
Conferences on Psychiatry and Crime: 


“Juvenile Murderers’’"—January 25, 1958. 
Participants: Phillip Polatin, M.D.; Ralph 
Brancale, M.D.; Melitta Schmideberg, 
M.D.; Elmer Reeves. 


“When is Punishment Effective’’—February 

15, 1958. 

Participants: Professor Maurice Rosenberg; 
A. Alfred Cohen; Ludwig Eidelberg, 
M.D.; Lloyd E. Ohlin, Ph.D.; Sylvia 
Jaffin Singer. 


Seminars on Technique: 


“Treatment of Acting-Out Cases in a Novel 
‘Open Institution’ Setting’’—September 18, 
1957. Erich Heydt, M.D. 

**Methods and Techniques with Patients in 
Open-Institutions’’—October 16, 1957. 
Erich Heydt, M.D. 

**Treatment of a 38 Year Old Female Psycho- 
path’’—November 13, 1957. William H. 
Rubin, M.D. 


*‘Hypnoanalysis of a Recurrent Depression’ — 
December 18, 1957. Edith Klemperer, M.D. 
*“‘Narcoanalysis of Juvenile Murderers’’— 
March 19, 1958. Ralph Brancale, M.D. 
Workshops for Psychologists and Social Workers: 

“Special Difficulties with Offenders’’—March 
27, 1958. Ruth Ochroch, Ph.D.; Melitta 
Schmideberg, M.D.; Jacob Chwast, Ph.D.; 
Ben Coleman. 

“Goals of Therapy for Juvenile Delinquents” 
—May 8, 1958. Joseph F. Phelan, Jr.; 
Ernst Papanek; Ben Coleman; Renatus 
Hartogs, M.D., Ph.D. 


Oruer: 


A survey of New York members of the 
American Psychiatric Association to ascertain 
who has had experience in treating offenders 
and those who are interested in taking on 
patients referred through APTO has been 
completed. The results of this survey will be 
published in a later issue. In the meantime, 
those therapists who indicated willingness 
to undertake treatment of offenders are being 
personally contacted in order to increase 
APTO’'s case handling capacity. 

A full report of the past activities of APTO 
and its plans for the future has been prepared 
and will be distributed to all members. 


Future Activitigs: 


A survey of clinical psychologists in the New 
York area, similar to the one carried out with 
psychiatrists, will be completed. APTO will 
engage in an intensive fund-raising drive to 


make possible an expansion of its research 
and service functions. 

Meetings on the subject of homosexuality 
and the M’Naghten Rule are planned for the 
fall. Staff Seminars, limited to therapists 
currently treating APTO cases, will be in- 
augurated to give the Staff an opportunity to 
pool their therapeutic experiences. 
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model boys were considered to be neurotics with 
harsh parents. 

Dr. Schmideberg proceeded to describe a num- 
ber of cases she had collected from institutional 
records, other psychiatrists, and her own experi- 
ence. She pointed out that in about three-quarters 
of the cases, gang warfare was involved and, in 
somewhat less than one-quarter, the victim was a 
member of the family. In general, the gang killers 
were apparently more normal. She stated that it 
is often only chance which dictates the outcome 
of an assault. Many assaults may be committed 
with intent to kill but the attacker is frustrated 
when the victim doesn’t die. She added that, on 
the other hand, many cases of apparently acciden- 
tal death may actually be murder. 

She then continued by pointing out the possible 
influence of our culture upon criminal expression 
as evidenced bythe fact that England and Germany 
both had markedly lower incidence of murders 
than the United States, especially juvenile mur- 
ders. In other countries, juvenile gang wars hardly 
exist. Even the non-gang juvenile murders are 
much rarer. As these latter may well be pred- 
dominantly schizophrenic and the incidence of 
schizophrenia in England and Germany is about 
the same as here, she suggested that perhaps the 
culture also has an influence on the form psychotic 
behavior takes. She emphasized the bad effect of 
overly publicizing and building up the juvenile 
murderer. In concluding, she made a plea for 
definitive research and fact-finding on the subject. 


Discussion 


Mr. Elmer Reeves quoted statistics which estim- 
ated that one in seven of all criminal homicides 
were committed by youths under 21. The incidence 
of cases seen in the N. Y. Court of General Sessions 
from 1952 to 1956 bear out the national figures. 
Of a total of 374 homicides, 56 were committed 
by youths 15 to 21. Homicides constitute less than 
two per cent of all crimes committed by this age 
group. He also pointed out that practically all of 
these criminal murders by youths under 21 appear 
to be fortuitous or accidental and result from gang 
activities. However, he noted that Dr. Brancale’s 
intensive drug interviews might uncover a larger 
percentage of premeditated murders among this 
group, or at least explain unconscious factors that 
would impute additional meaning to the acts, and 
that Dr. Schmideberg had also commented that 
murders appearing to be accidental are frequently 
planned. Mr. Reeves stated that “the typical 
young murderer commits this crime only when 
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group support by his peers is present, and then 
usually by accident. It is very rare that a gang will 
plan a specific murder. Rather, they are probably 
dimly aware that they risk homicide as an inciden- 
tal outcome of other activities.’’ He stressed the 
role of ego gratification and status attainment from 
peer group activities, and the adolescent ‘‘war"’ 
with adults, as major factors in understanding 
these youths. He pointed out that, while the gang 
is their “‘major reference group’ and only ‘‘an- 
chorage’’, the gang is ‘‘psychologically adrift."’ 
He emphasized, however, that, although this 
situation is a necessary condition, it is not suffici- 
ent in itself to explain why youngsters commit or 
risk murder. Mr. Reeves suggested that, although 
the murderers who committed their crime as part 
of gang activity (93 per cent of juvenile murder- 
ers), may not be seriously disturbed psychiatri- 
cally, nonetheless they show a relatively de- 
fective superego, insecure background, a lack of 
internalization of conventional controls, and a 
lack of guilt feeling. He described the non-gang 
murderer as an individual with poor ego controls, 
a background of discord and insecurity, and one 
whose orientation is not toward the peer age 
group. 

Dr. Leo Ornstein, formerly chief of the Psychi- 
atric Clinic of the N. Y. Court of General Sessions, 
deplored the failure of schools in America to train 
children “‘for a way of life, or how to live in 
society."’ He condemned the frequent practice of 
ignoring teachers’ reports on the disturbed be- 
havior of students who later commit murder. Dr. 
Ornstein noted that there is often early evidence 
of deterioration in conduct, attention and con- 
centration which he suspects might ultimately be 
diagnosed as schizophrenia. 

Dr. Philip Polatin commented on his studies 
with the so-called pseudoneurotic schizophrenic 
group as a diagnostic entity and emphasize? that 
there were incipient and intermediary stages in 
the development of schizophrenia: He stated that 
text-books typically describe the chronic deterio- 
rated form of schizophrenia, and some psychiat- 
rists are reluctant to diagnose schizophrenia unless 
it is present in the most chronic form. 

Dr. Leon Tec contributed a brief case history 
on the youngest homicidal offender—a 4 1/2 year 
old boy who pushed his two week old sister 
through the window. The psychotic mother is 
hospitalized and the father works at night. At 
the time of the accident the baby was in charge of 
a babysitter. Dr. Teck pointed out that, although 
the dynamics are similar in preschool and older 
4 * groups, it is important to differentiate among 

‘evels in studying juvenile murderers. 


Ciime and Punishment 
in England 


HUGH J. KLARE 


Perhaps the first thing that might strik- 
observer from the United States about .~ a 
England is the relative smallness of the p oiem. 
The latest official figures relate to 1956; since 
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then there appears to have been rather a steep 
increase in crime. Nevertheless, the 1956 figures 
do give a general indication. According to these, 
only 500 persons were found guilty of robbery, 
only 100 of rape, and only 32 of murder. The 
average number of persons detained in prisons and 
borstals throughout the whole of England and 
Wales was rather less than the average in Federal 
institutions alone in the U.S. in the same year. 


Since most offences are of a relatively trivial 
nature, and there is little organized crime, it is 
perhaps not surprising to find that one out of 
every two sentences of imprisonment passed by 
the courts was for three months or less. By con- 
trast, only 30 men received a fixed prison sentence 
exceeding 7 years, and none at all exceeding 10 
years. Since the passing of the new Homicide Act 
in March 1957, two men were executed within 
one year, as compared with an average of twelve 
before the Homicide Act. Other murderers mostly 
received life sentences, in practice this has meant 
about 9 years. 


Roughly 25% more people are put on probation 
than are sent to prison by the courts. The prison 
system itself is centrally administered, which facil- 
itates classification and transfer. Prison personnel 
at all levels have security of tenure, pension rights, 
and promotion possibilities right up to the top 
positions. The largest prison in England holds 
1300 prisoners—most others are smaller. Psychotic 
prisoners are transferred to mental hospitals after 
certification, except if they are very dangerous in 
which case they are transferred to Broadmoor, a 
special hospital for psychotic offenders with maxi- 
mum security conditions. 


On the other hand, most prison buildings are 
old, and unsuitable for modern treatment methods. 
There is not enough constructive work for pri- 
soners, and there are only three small psychiatric 
units. A special psychiatric prison hospital for 
3Q0 patients has long been planned, but building 
has only just started. There are no special institu- 
tions for psychopathic offenders. Altogether, there 
is not doubt that the prison administration ought 
to have more funds, but these are politically diffi- 
cult to obtain. 

The probation system is not centrally admin- 
istered, but it is centrally inspected. The standard 
of training of probation officers is getting higher 
all the time, and there is a particularly good 
in-service training by way of group discussions. 
However, the standard is still not quite up to that 
of the best U.S. case-workers. 

There is no parole system, as it is understood 
in the U.S.; but there is statutory and voluntary 
after-care. The latter could well be more effective. 
Above all, trained social workers are needed in 
prisons to prepare for release and what comes 
after. So far, only a few have been appointed, 
partly because there is a very great shortage of 
properly qualified case-workers. 


Aims of Apto 


The Association for Psychiatric Treatment of 
Offenders [APTO], a non-profit organization, was 
founded in 1950 to stimulate interest in psychiatric 
treatment of offenders, to conduct research into 
the most effective methods of psychotherapy and 
to pioneer in the development of a community 


_ plan which would provide specially trained psy- 


chotherapists for the use of the courts and other 
social agencies concerned with handling the of- 
fender. The chief aims of APTO are, therefore, 
education, research and service. 


History of Apto 


To understand the background of APTO and 
the general concept of utilizing psychotherapy for 
treating criminals outside of institutions, which 
underlies the philosophy of APTO, one must refer 
to the Institute for the Scientific Treatment of 
Delinquency, ISTD, in London. The ISTD was 
organized in 1933 by a group of public-spirited 
psychiatrists as a pioneer effort to treat delin- 
quency using the knowledge and advanced tech- 
niques of modern psychiatry. This was the first 
organized effort to provide such treatment outside 
of institutions. Funds were obtained by private 
contributions. One of the founders of APTO, 
Dr. Melitta Schmideberg, worked as psychiatrist 
to the ISTD from its inception and continued 
there until 1945, when she came to this country. 
She brought with her the idea of creating a similar 
organization in America. This aim was realized 
in 1949 when a small group of psychiatrists and 
social workers met with Dr. Schmideberg and 
developed the plans for APTO. 

In the period from 1950 to 1957, APTO was 
largely in a developmental stage. All of the aims 
of the Association were carried out on a pilot 
scale by a small group of devoted, voluntary 
workers. In this seven-year period, the expenses, 
which were minimal, were met from the nominal 
membership fees, private donations chiefly from 
members, and two grants of $2,000 each from the 
Sachs Foundation. In this developmental period, 
however, APTO succeeded in (1) evolving an 
organizational structure which was suited to the 
unusual needs of the organization; (2) developing, 
through actual experience, a working knowledge 
of the psychologic make-up of the American 
offender; (3) training a group of therapists in the 
specialized techniques for treating criminals with- 
out incarceration; and (4) establishing a good and 
effective working relation with the courts and 
the parole services. 
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amount of rage which it is necessary for him to 
control and which may be near the exploding 
point. Children, even more than adults, mistrust 
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kid glove treatment. They soon sense too, that to 
be given in to in critical moments and to be molly- 
coddled unduly may mean that the parent dare 
not show his forcefulness with the child. The 
greatest ameliorating influence on the child's 
aggressive impulses is consistent, bona fide tender- 
ness and love of the type that gives a maximum 
sense of security. If this cannot obtain for the 
child, and if the parent should be vicious in his 
deepest nature, the psychic mechanism which 
sometimes follows is that the child identifies 
himself with the feared parent in an apparent 
attempt to avoid parental wrath by being like the 
parent. 


Exorbitant childhood aggression may also 
result when conditions which provoke such 
aggression are not adequately avoided or prevented 
by the parents. The most common condition under 
which violence is apt to occur is when the child’s 
most common basic dependent satisfactions and 
emotional security are threatened. Violence seems 
then a defense against helplessness which may be 
real, or symbolic or fancied, but which results in 
drowning-man behavior or cornered-rat responses. 
Juveniles, in their struggle for independence with 
which adults notoriously interfere, have many 
conflicting and opposing strivings and impulses. 
The adolescent's rebellion against parental or 
adult interference is well known. Less well known 
is his emotional panic and ‘violent response to 
withdrawal of parental influence, supervisory 
care, and dependent gratifications. It is almost as 
though the child were saying, ‘‘I hate you for 
interfering with my freedom and independence, 
but I also hate your willingness to give me up and 
let me go’’. 


A significant percentage of the violence of 
juveniles and adults alike clearly constitutes a 
denial of and a defense against their passive, some- 
times feminine, impulses and concepts of them- 
selves. Some boys grow up with primarily passive 
and feminine feelings. Their behavior elicits a 
sharp criticism and disapproval by a society which 
stresses manliness. In such instances the boy may, 
out of desperation in his attempt to find status, 
approval, acceptance and a secure position in 
society, resort to a show of violence to prove his 
manliness. This is perhaps the least deep-seated 
and the easiest to treat of all the types of violent 
behavior of children. It is manifested more by 
group, that is, gang violence, than by acts of 
violence carried out by lone individuals. 


This discussion would be incomplete without 
reference to the problem of how and why it is 
that antisocial impulses in some people may be 
only perceived, while in others they must be, or 
can be, acted out. The phenomenon which permits 
children to act out their antisocial impulses is 
very often a permissive attitude on the part of the 
parent which, even though unconscious, may be 
perceived by the child and taken as frank permis- 
sion. This kind of permissivity in the parent allows 
his own violent impulses vicarious gratification 
through being acted out by the child. 
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